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WHAT IS SIMPLE IN SIMPLE 
SCHIZOPHRENIA? 
It is often queried how a type of schizophrenia 
which has been known to progress relentlessly to 
deterioration and often poorly responsive to treat-
ment be called a 'simple' schizophrenia. Though 
psychiatry literature has not raised the issue, discus-
sions at seminars and clinical fora have tended to call 
such a terminology a misnomer for such a 
'complicated' picture, forgetting the fact that the 
same person who gave us the term schizophrenias 
also coined the 'simple' term. Search into 
psychiatric literature failed to give the reason for 
Bleuler's choice of this term, but the answer is found 
in the English dictionary (Concise Oxford Diction-
ary; Allen, 1990). Several editions of the dictionary 
defined the word 'simple' variously, some of which 
seemed to solve this simple issue. 
1. Simple is defined as "not complicated, 
elaborate, adorned, highly developed and unsophis-
ticated, foolish, artless, ignorant" and a simple life 
meaning an attempt to return to more primitive 
conditions. In simple schizophrenia, the clinical pic-
ture is 'unadorned' with obviously psychotic fea-
tures like delusions, hallucinations, gross 
psychomotor disorder or florid thought disorder. 
The vagrant and withdrawn behavior, self-neglect 
and the negative picture suggest a return to a more 
'primitive' existence. 
2. Simple as meaning to be insignificant, of low 
rank and trifling in nature indicate the non-produc-
tive life, social marginalisation of simple 
schizophrenia patients and the self-absorbed, idle 
and aimless life of such patients. Preoccupation with 
and wasting away time and energy on trifles is seen 
in such patients. 
This semantic understanding of the term 'simple' 
is probably the reason Eugen Bleuler used it to call 
a syndrome which appears 'complicated' to our 
'simple' minds. 
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UNMODIFIED ECT: A NOTE OF CAUTION 
Sir, 
I read with interest the article on unmodified ECT 
of Tharyan et al (1993) and the debate on the subject 
(Gangadhar & Janakiramaiah, 1994; Tharyan et al, 
1994). There is one critically important issue that 
appears to have been overlooked in the evaluation 
of unmodified ECT. This issue is the occurrence of 
subclinical spinal fractures. 
Present day practitioners and advocates of un-
modified ECT in India may be unaware that that 
fractures, particularly of the spine, occur in upto 
40% of examined cases when convulsions are un-
modified (Fink, 1979). In most studies, the incidence 
was 20%-30% and was higher in males than in 
females (Pitts, 1982). Therefore, before the advent 
of the modified procedure, medicolegal considera-
tions necessitated routine pre-ECT X-Rays of the 
dorsal spine (Abrams, 1988). This is why modified 
ECT, introduced over four decades ago, has become 
the norm today (Freeman et al, 1989; American 
Psychiatric Association, 1990). 
In the study reported by Tharyan et al (1993), 
X-Rays of the spine were not routinely obtained. The 
12 (0.09%) cases of fracture identified by Tharyan 
et al may well represent the tip of an iceberg com-
prising unidentified case of subclinical compression 
fractures of the thoracic vertebrae. There is also a 
sobering litany of other adverse effects occasioned 
by unmodified ECT (Pitts, 1982), which considering 
the retrospective nature of the study, Tharyan et al 
(1993) may have found unable to address. 
Incidentally, Tharyan et al report that cardiac 
arrests were significantly more frequent with the 
modified ECT group. It may not be justifiable to 
attribute clinical significance to a statistical sig-
nificance that depends upon just three cases in the 
modified ECT group. 
Chittaranjan Andrade MD 
Associate Professor 
Department of Psychopharmacology 
NIMHANS, Bangalore 560 029. 
REFERENCES 
Abrams, R. (1988) Electroconvulsive Therapy. 
New York: Oxford University Press. 
99 CORRESPONDENCE 
American Psychiatric Association (1990) The 
practice of EOT. Recommendations for treat-
ment, training and privileging. Convulsive 
Therapy, 6, 85-120. 
Fink, M. (1979) Convulsive Therapy. Theory and 
Practice. New York: Raven Press. 
Freeman, C, Crammer, J.L., Deakin, J.F.W., 
McClelland, R., Mann, S.A. & Pippard, J. 
(1989) The practical administration of 
electroconvulsive therapy (ECT). London: Gas-
kell. 
Gangadhar, B.N. & Janakiramaiah, N. (1994) 
Physical morbidity and unmodified ECT. Indian 
Journal of Psychiatry, 1994, 36, 97. 
Pitts Jr., F.N. (1982) Medical physiology of ECT. 
In Electrocomiilsive Therapy. Biological Foun-
dations and Clinical Applications, (Eds. 
R.Abrams & W.B.Essman), 57-89. Lancaster: 
MTP Press Ltd. 
Tharyan, P., Saju, PJ., Datta, S., John, J.K. & 
Kunivilla, K. (1993) Physical morbidity with 
unmodified ECT. A decade of experience. Indian 
Journal of Psychiatry, 35, 211-214. 
Tharyan, P., Saju, PJ., Datta, S., John, J.K., 
Kuruvilla, K. (1993) Tharyan et al reply. Indian 
Journal of Psychiatry, 36,97-98. 
THARYAN ET AL'S REPLY 
Sir, 
The comment by Dr. Andrade raising the pos-
sibility of missed subclinical fractures as a com-
plication of unmodified ECT in some patients in our 
study is valid as patients were investigated 
radiographically only on clinical indication. Ihe aim 
of the study, however, was to survey the frequency 
of clinically significant physical complications. 
Crush fractures of the vertebrae, whether overt or 
covert, caused during unmodified electrconvulsivc 
therapy are clinically of little significance. They 
were frequently overlooked in the early years after 
the introduction of convulsive therapy as they were 
often painless or only caused transient pain that was 
often mistaken for myalgia. There were also no 
sequelae and no treatment was required (Kiloh et al, 
1988). More serious complications such as fractures 
of the femur, pelvis or humerus arc more difficult to 
miss clinically and their absence during the eleven 
years and 13,265 treatments audited led to our con-
clusions that endorsed unmodified ECT as safe and 
preferable to modified ECT in the absence of anaes-
thetic personnel. 
The second comment that attempts to minimize 
the clinical as opposed to statistical significance of 
the small number of cardiac arrests with modified 
ECT needs to be viewed in the light of the relatively 
small number of modified treatments given and the 
potentially serious nature of this event in the absence 
of anaesthetists. It is not known whether the frequen-
cy of this complication would increase or decrease 
if modified electroconvulsive therapy were given 
routinely by psychiatrists assuming the role of 
anaesthetists and what the sequelae whould be. 
Clearly, more data is required before this concern 
can be dismissed Lightly. 
It is a matter of concern that is spite of the interest 
and controversy generated by our study, there is still 
no data on the frequency of complications with 
modified ECT from other centdres, especially where 
psychiatrists assume the responsibility of anes-
thetists. It is only through the process of audit that 
answers can be provided of relevance to the Indian 
context that could guide policy making by our 
society. 
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